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OTHER THAN PLEDGES ORLOANS .
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3 C/OH, C/OH-38, $C-C/OH,
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)‘l"D(\- AO\'\(\ H‘ Sa.ﬂcl(:‘f'S
4 Das . |5 Fulnemeofcomributor  [Joutokuae PAC (O |7 Arpot.sntd:) I's  inind contribution
las | Devid Cotten oo 3 | dracrn  omkat)
O! 6 Contributor acddress; Cy. State; ZipCode 7-600 :
2 1% Proclucc Row 50 |
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9 Prindod@paﬂon(Owomo 10 Employer (Optonal)
Oats . Eull name of contributor (] outotems PAC (10K ) Amou'ltds) | ume?'nm
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, 'ﬁ:’(& Eng\c\"* ACL-UJOVS\'LL . : )
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| ¥ >
' :‘. . - ." . cw‘ Soate uc“ ..... :
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! ' '
] T
|
Principal occupetion (Optdonal) Empioyer (Optonal)
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If conttibutor is out-of-state PAC, please see instruction gulde for additional reporting requirements.
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Ethics Com

mission P.O. Box 12070

Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A1

o SRR FOR F
| OTHER THAN PLEDGES OR LOANS ‘ TITONIO ¢ mem,
Thoksmuc-rnuauuphhs how to compiete this form. :.,, T-;, pages (his Schedue At:
Sl e I ATANE™
2 FILERNAME ‘ 3 ACCOUNT # (tics Commiesion Slery)
4 Das. ., |5 Fulnameofcontrbutor [ ouokeae PAC (D8 |7 Amountof |8  In-kind contribution
« N\ comribuﬁon(S)' description (if applicable)
8 Contributor address; Cy, Stme; Zp Code ’ |
4o 1l Glem Reckt 250-00,
, SATY¢ 7€2HO 1
9 pﬁn@uo@m(owomo 10 Empioyer (Optional)
Dau”-‘ Eull neme of contributor O ourot-atate PAC (108 ) Amountof | In-kind contribution
*‘?a\j \?ammct contribution () : description (f spplicable)
(o-lb’-bl Contibutoraddress; . Cly. Stme;  Zip Code
23306 Wood ¢\ 10600
; Coron HJ\‘VDMO T)L 78230 !
Principal opcupation (Cptional) ™ Empioyer (Opdonal)
Data Ful name of contributor [ cutoketas PAC (1D | Amoumor | In-kind contritastion
| P(EL_«C,[D contribution (3) | descriotion (¥ appicate)
S-23-p1 | | Conmibnaoraddrees;  Cly, Stae: ZpCode :
1 lexs L St )1000'00|
| Waeeh. D.C. 260036 |
Promat Socapaton [Oponal Empioyer (Optional)
Date Full name of contributor [ out-o-stase PAC (10 ) Md(t) Mtde?r'ml )
| RC@-.PL& Her(\un&zz L :
(o‘lg—bl Contributor address;  Clty, State; Zip Code —
|90x &- Ha,ak'oemj 3 DO'OG:
SN 1
Principel occupstion (Optional) Empioyer (Optionel)
Date v Eull narme of contributor D";‘“‘-"‘cm‘ ' mm"(ﬂ ! wh&de?r'-ﬁmw)
. Ramico Valdeo | :
Contutor adcress; . Cly, Stae; Zp Code .
blislo | Box Tho52D 2, 0._.00:
S TX |
Principel ocoupation (Optonal) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

if contributor is out-of-state PAC, please see instruction guide for addlitional reporting requirements.
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Texas Ethics: Commission

POLITICAL CONTRIBUTIONS

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-32

SCHEDULE A1

' OTHER THAN PLEDGES ORLOANS -~ . Dvwo (FoR Forss crom cron s, sccom
The sTruction Guoe B 1.7 this Scheduls A1
: sxpiains how to complete this form. v ﬁ)ﬂm
2 FILERNAME o 3 ACCOUNT # (Etucs Commission ery)
<_&dl\,n_ H - SQ,AA erS
4 Dae. (5 Fulnemeofcontibutor  [Joutokese PAC (IO 0T Nnou\tds) 's  inkind contribution
contribution ( deecription (if appilicabie
; Kbel (sodunes | : ) )
(o-—lq_ol 8 Contributor acaress; Caty, State; Zip Code 'wOD
[ov04 temerest > :
5. ATy |
9 Principal occupation (Optonal) 10 Empioyer (Optional)
Oste iuln.moolcormw [ curoteme PAC (O | Amountot | In-kind contribaution
o : . contribution (3 description (f applicable;
1 * KRbel Godines ) : )
(»-11-01 - ;. Chy, Stms; ZipCode '
- 0109 Tewcrest §00-00
Principat ocoupation (Cptional) . Empioyer (Optonal)
Osts Full name of contributor [ curostase PAC (0K | Amoumat I in-dnd contritution
: contribution description (I applicable
| BElwaed Towes | e
Q’L("Ol' B Contributor address; Cly, Swme; Zip Code - :
2227 Treble Creelq 50000 l
A 78260 |
Principal decupation (Optional) Empioyer (Optionai)
Date Full name of contributor [ outot-etatm PAC (10K ) Amountof | In-kind contribution
contribution () | deecription (¥ appicatie)
..... - Cay Smte: 20 Code :
|
I
- ‘ s0n (Optional) Empioyer (Optional)
Date ' Full name of cConrbutor [ cutak-emie PAC (0K )] Amountot | invkind contribution
conibuton (5) | deecripton (f sppicable)
. . | comtusor ascren .. . w Stam am ..... A :
L o
aE |
Principel occupation (Optional) Empioyer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
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Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711.2070 (512) 483-5800 1-800-325-8506

NON-POLITICAL EXPENDITURES e SCHEDULE |
MADE FROM POLITICAL CONTRIBUTIONS - = [10il0
B LR o4 £
The InsTrucrion Guioe expiains how to compiete this form. fron i ;T%"”"f? s‘z"‘ij'—‘f
2 FILER NAME = 3 ACCOUNT # (Ettecs Commission Sers)
Hon o Sanders
4 Date 5 Payee name 8 Armmount
. San Fntonvo Spwes @
} 68 Payee address; City; State; Zip Code
é/ 2%lo) Lo6o Montanc 255.50
| ABNTY wpapg
7 Pwpo.oofuxpondimm(Soomwwonsngardingtypoofhfoﬂnaﬁonmun)
San Botewio Ohuednbles Eyeat
Oate Payee name Amount
..... Mew M= Pleacat Baphst ®
/ ' P&yoe addross; City; State; Zip Code 7
G loxlol 500
639 Hays  shTY 78202
Wwdomn(&mmwdmm)
Wowmens Doy Rdd
Date Payee name Amount
.. Blaco Chamber ... @
Payee address; City; State; Zip Code
I -
512301 V. Kanro at Duran gy 5.00
Purpose of expenditure (See instructions regarding tybe of information required.)
Luuncheoy
Dats Payee name Amourt
............................................ (S)
Payee address City. State; Zip Code
dem(&.hm.mmgtwoammm)
Date Payeses neme Amount
............................................ (8)
Payees address; City. State; Zip Code
Pmdom(wmwwofMM)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
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Texas Elhics Commss.on P.O box 12070

AusStn, Yexas ss. .

+eJ70

.512) 163-5800

1 8003258506

POLITICAL EXPENDITURES

SCHEDULE F

The Instaucnon Guioe explains how to complete this torm.

1 quaﬁaﬁfs'_gaodulo

I3

2 FILER NAME

3 ACICTUNMNTY ¢ E:rzs Commusson fuers)

q Daie 5 Payeename

PQ@)_AQ RTSAG) Returant

76 M.E.Loefﬁ Y10
San Mbonuo, TX

(0 "H"Ok 6 Payee aadress. State. Zip Code

i
H

Afmount
(3)

SY.R9

8 Pumose ot expenditure 9 = Comoiele o dwect exgenciture to senett C.CH =
N Cuaraicate Zihcergiger namae Ctce ywil3nt rea
C ‘ E ‘
g’
Dy e EXfeps ¢
A (X

Date , Payee namae

G5 AT co.

Payea agdress. City:  Siate

UL TH 35N
S. 0. T 78233

Zip Coge

5-29-p

38.00

Amount
()

Pumose ol expenaiture

= Comptete il cirect expenaiure 10 nenelit C.OH =
Canuraate - Ofticenglaer name

DMge wiuirt nec

LOamPargn  EXpepse.

Payou name

Dl Willess BBQ

RPayaee address City.  State.

| TH37 ax D\maw\go
| SN\ 7105

Oate

Zip Codge

5.2b-0|

15.32

Amount
%3

Purpose of expenditure

= Complete i direct expenditure 10 aanelt C,OH =
Canagate « Othcenviuer name

Oftce sougnt ¢ Ned

compaign Lok

~
Oate ! Payee name

| Abrsn Ewnerson
g_14-0\ |
| 1510 Onslowo

Payee address, City. Siate; Zip Code

l
|
l 29.4l
|
|

Amount
(%)

Purpose ol expenditure

} Son Anlono . Ty FKLDL

=~ Complele f diract expenditure 1o Danali C/OH »
Candigate » Othicenulder name

Oftca swugnt’ haid

C aw\pmg 0. p}\b“\/% ;

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

-
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Texas Elthcs Commsson P.O Box 12070

Austn, Taxas /z. . eJd70 \512) 463-5800 1-800-225-8506

POLITICAL EXPENDITURES

SCHEDULE F

CamDayn EXPense

C‘k ; I \-‘i’\
The Instrucnon Guioe explains how to complete this torm. . lgvgon?.?:_fag?\sﬁoauu:
Ay 00 ‘\ 2 ke
' Pt
2 FILER NAME 3 ACCCUNT ¢ €ir.z3 Commuss.on ‘uersy
Hon. Jown . Sanders
4 Oate 5 Payeename Amount
(S)
Sl Popeyes #1727,
2 D( 6 Payea aadress. City; State. Zip Coge IG “_Ii
SOL S W3, white Rd.
Soon gﬂ‘k"DnLDr (X 78220 ]
8 Pumose ol expunditure 9 = Comatete d avect exzenciture 1o senehl C.CH =
4 : Cargicate fhceroiger nama Ctee wiu3t rea

Oate , Payse namae

) NViek's Bacber Swpply
éb/ zb l' Payee aadress. Ciy.  Suate  Zip Code {
L S W ki R

; S.N.TY 726210

Amaount
(3)

659

Pumose ot expenditure

|

; Cangiqule + Otficenuiger Aname

|

EXPeng e |

« Compiete il airect expenaiture 1o denetit C.OH «

Jfce seuim vec

Date ' Payos name 1
—
EXYOV ;
Payee address Ciy. State. Zip Code i
19/2?/0 L |

72056 V. Pan B
S.hN T 78214 l

Amaunt
(S

16.0D

Cuanuigate + Othicenolger name

CXPonse

Pumose of expenditure H =~ Compiele i direci expenditure 10 oanehl C.OH =

Ifce Wugnl - ned

Date ] Payeaname
A Flemn
(0(28/10\ . Paya'ea%:r\ocs\si‘ - C-l.y.\ Sjo, ianodo

|
| 2519 Tucker
50T vaa

Amount
($)

¥0.00

Canaigdate + Qthcenuider namae

D%\'ce/ EXDencr !

Purpose ol expenditure [ = Compiete i direct expenditure 10 nenelit C/QH =

Ofce uugnl ' neld

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o
"I Prinied on tecycied paoer

JEttectine 33.01199 71



Texas Ethics Commason P.O 50x 12070

Austn, Vexds /. . -eJ70 \512) 463-5300 1 800 258506

POLITICAL EXPENDITURES

.....

“ i"g' r TD““O

SCHEDULE F

T 2 :j,’a’\'i\
The Instaucnon Guioe explains how to complete this form. e : 1 Tolaioages Screduls F
2 2 30
2 FILER NAME "{‘“ B L 3 ACICUNT ¢ €:rzs Cammasson warsy
H’o(\ John H-. Cm,nAeos
4 Date 5 Payee name 7 Afmount
3

Sem Kn¥onin Register

(Q’IQ‘O‘ 6 P ' . City; S . Zip Coag |
ayee agdaress iy tate.  «ip Loge . \)30()*00

Rox |o2500
<.NTy 718205

8 Pumosae ol expunditure g = Coroiete o Jirect excengiture 10 genell C.CH =

1 : Curgicate CSihceroidar name Ctlce szt rea

ConPavgn CYPens e

- Plamo Chamber ©F Commerce j
& —L?_ol ' Payeea aadress. Ciy State  2ip Coqe | [__lS"‘ DO
| N. Mamo at Duidngo
S AW 7805

Amount
($)

Pumose of expenditure =~ Comptete il girect expenddure 1o oenelit C.OH =

E Cunaigale - Ofticenylaer name Otxe »-.\.;'N “eg
!
Chamber Luneleon |
Date ! Payos name Amount
'S

New W Plecs - Baphs

|
O(g-O'L-bl RPayee address City. State. Zip Codge ’I 7500
1639 Hays St |
, s.h. "~ 78202 |

Pumose ol axpenditure ; =~ Complete il direcl espenaiture 10 oenelil C,OH =~

! Cuanuidate + Othcanvlicer name Dtce sougnt i ned
(56& SGL&&(»IC, .L> ;
Womens Daw AL |

Amount
()

Date | Payee name
| e Lot |
Payeo address Cuiy. Siate: Zip Code Lt OO »O O

wnkaowon (243 C\t\\*b\'mn,S.ﬁ-TX %120 |

Purpose of expanditure I =~ Coamplete it direct expanditure 10 benalit C/OH =
| Candidate » Qlticenulder namae Ofce sougnt - Ne1d

D@\ce, W |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

:_i Piinied on recycted paper VEllgctive 39014

97




Texas Elncs Commesson P.O box 12070 ALSON. lexds s, . 2070 512) 2635800 1 800 1258506

POLITICAL EXPENDITURES SCHEDULE F

g ")¥ oNio

i ! %
T R R
The Instaucnon Guioe explains how (o complete this tarm. . ‘ 1 Toraioages Screaute F
ey Y
(s} ‘,.v) ‘l,’ N 3‘\
, e ) [Ee P
2 FILER NAME JRAS ' 3 ACZIZUNT & Er 5 Commsson e

q Date 5 Payeename 7 Amount

Dawvid \J‘C"‘Ueﬂ\ K&\/\\,\P‘en&[( \tarold Coleman s

6 Payeea aaaress City. Siate Zip Coae t/lgo OD
o knouone

Slarlo

8 Pumose ol eapenditury g = ZomDdiete d irecl exzencdure 1o senelt C.CH =

Curawcate Zthieroiger name Jrce »winitt fea

t

Bloch @alkas

Oata , Payse name

/ PS\A,O'S ‘\(\C\,(‘\{\Q) ; s

é ZO'O[ ‘ Payee aagress Cuy  State  2ip Coage ; %3 2q
N W Loo() L‘l‘DO&C/vo%sroo,;\gﬂ\ou\\ |

Son Andonip 79201

Pumase of expenditure - Campiele ot girect expendidure to senett C.OH =

1 Candaure  Ofhicenulver name Dtce yeugr e
|
!
ComPaign. CXParse |
Oarte : Payow name Amaunt
(B3

Ruben's Tamales 1 i
6}28 \ | Payee aadress City  Stare. Zip Code | .
fo ! 1867 Kigeby |
|

S0, W 78110

Pumose of oxpenditure . - Comopleta il direcl escendiure to cenelt C.OH -
Canudale « Qiicenglver namae D1<e swougnt - Ned

Campaign EXpenst |

Date | Payee name

} Som Brlono SPurs

(9[7’3//0‘ ; Payeo agdress. City. State. Zp Code 5
| 100 Monkencee 55.50

| S NTK 78205 |

Amount
($)

Purmose ol expenditure | - Camplete il direct expenditure 10 enalit C/OH ~

56& 'S(\/L\EAW‘.Q T_ | Caenaigate + Otticenuicer name Otfce suugni - heid
C\LD(’)“ se. (Non- Polihes |) |

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED




Texas Elhics Commss.on P.O Hox 12070

Austn, Vexas /s, .

+eJ70 1 -800- 3258506

E_\ec—\'iof\ Secvices
495 Wy hder
S.p.

AICIY

6 Payee agdress, Siate. Zip Codge

\512) 463-5800
POLITICAL EXPENDITURES SCHEDULE F
AL
i\‘f! Ou'io
The Instaucnos Guioe explains how to complete this torm. - - ‘k"f-\1 Totaroages Scredule F
. 1) '.)‘—\
2 FILER NAME 'ﬁ:ffi _____ A :}" ACZCUNT ¢ (E:r.s3 Commosson "uers
H’ov\ g\o\\r\ L\ S(w\ﬁlfrs
q Date 5 Payeename 7 Arfnount
(S)

De. Weet .
X 728342 ,

2. 69.69

8 Pumose of ecapunaiture

1

Eacly UD‘HN\»I lzepod—

g =~ Cormptele o Jirect exzenciture o senetd C.CH =

Carqgiwcate Sfficerolger nama CHce w3t rea

Oate . Payse name

NodL - Car renkal
G-04-0l

Amaount
(S}

. 24383

61> N, Leoyp HD
|
98T 79209

Payee aqgress. Cuy:  State  Zip Coae

Pumase of expenditure i ~ Camptete il qirect expenaiture 1o enelit C.OH = .
: Cangigate - Ofticenylder namae Jfce wiuirt Ve
|
Compagn EXpense |
Date Payoo namae Amount
(S
Sernt FCS
b —l 3 ‘O l Payoe address City. State. Zip Code

|
!
i 110 -0D
|

Purmpose of axpenditure

Cawpalyn expense

~ Complete it direct expenditure to neneft C,OH =

Cuanuidate « Otficanolger namae Ofce suugnt: e

Date Payeename

Bl W\\\\@(‘fp .

City. Zip Code

TH-37at Dutargo, 5.0 Tx

Payeeo addrass. State.

Amount
($)

14 B
70229

Purpose ot expenditure

EANPaign expense C&s‘m)s)

= Camplete i direct eapenditure to Denelit C/OH =

Candigate ¢+ Qtticanvicer name Ofce sougnt - naid

ATTACH ADDITIONAL COPIES

OF THIS FORM AS NEEDED

P
J Pinied on tecycied paoes

(Etective 39.01199 1)



Texas Elhes ComPnsscon P.O Box 12070 ALSEN, 1exds /s, . red70 \512) +63-5300 1 8001258508

POLITICAL EXPENDITURES SCHEDULE F

oo nTowe

rarw
IR = Y
. o
The Instaucnon Guioce explaina how to complete this torm. Y Totatpages Screduls F
R— .
. .. C .J\ “ il 3‘\
et L r
2 FILER NAME TOEL Uo. V3 ATTOUNT ¢ erm Commsson e,

Hoo. okl Ramders

4 Date § Payeename 7 Armaunt

David Beeuvalo '

glﬁglOl .6 Payea acaress. City. Siate. Zip Codge L‘ﬁS‘OnOD
627 Delauwoare

S AT 28200

UMOsY Ol capendiluly ~ Jomaiere f Jirect exsencilure 10 genetd CH -
8 Pum ! ait i i C.CH

t

Cuaraicdate ZihcerciGer nama Jtce wiegtt fed

Campaugn S IGNS

Oate , Payse name Amount
(S)
LeHye Weakson ;
6'-"23"0‘ ' Payea aodress City  Stte  Zip Cooe i ’5’5 ZCI
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